

Please return this questionnaire to Erica Karban prior to, or at the same time as, application/deposit ($95) submission.

Student Name: ____________________________________    Grade (as of Sept ‘05): _______
Address: ____________________________________________________________________

Student email: ________________________________________________________________

Parent(s) Name: ______________________________________________________________

Phone Number: _______________________________________________________________

Parent email: _________________________________________________________________

Does student take any prescription medication? _________

Can student administer own medication? _____________

Does student have health/medical conditions that might require chaperone attention? ________

If so, please explain:

Does student currently have a passport? ____________ 
If so, expiration date ____________









(Please be aware that international

Is student a U.S. citizen? _________



 travel requires passports be valid 









 for at least six months after return









 date.)

Is student a vegetarian? ________





Does student have any other dietary restrictions? ________

If so, please explain:

